Primary Consultant’s Name:
Address:

EXHIBIT C - MWBE UTILIZATION PLAN

1. Certified M/WBE Subcontractors/Suppliers
Name, Address, Email Address, Telephone No.

2. Classification

3. Federal ID No.

4. Detailed Description of Work

5. Dollar Value of Subcontracts/
Supplies/Services and

intended performance dates of

each component of the contract.
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